treatment the patient showed symptom improvement of 80%.
The inflammatory process associated with EoE leads to fibrosis and structural changes within the esophagus that cause esophageal dysfunction. 1 To date, only a few series or case reports have described esophageal dysmotility in EoE and abnormalities range from failed peristalsis to panesophageal pressurization and hypercontractile esophagus (jackhammer esophagus). 2 ---4 In a large and unique study regarding esophageal hypercontractility disorders using high resolution manometry (HRM), Roman S et al. 5 found that eosinophilic esophagitis may co-exist in 7% of the cases (3/41). We recommend that in the clinical context of EoE with severe chest pain suggestive of esophageal dysmotility, esophageal hypercontractility should be considered. However, the pathophysiologic mechanisms that explain the relationship between Jackhammer esophagus and EoE are not yet clearly understood. 
